MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration District No. ____LT_K_____JHMMY Registration District No. 3.95% ..... Registrar’s No. --_-7#ﬁi?ﬂ 7

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. institution: Residence before

a. COUNTY P a sm . 4 s¥counfy T T Py l'e admission)

k. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b e, CITY Inaide Limits
OR OR

TOWN Louiceiana 8 weeks Town Bowling Green Yer O No by
¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET v f cliside, give location} Rezide an Farm

HOSPITAL OR ADDRESS

INS‘HTUTI% Com Hadm Yasﬁ No O 2.?‘.1). fi - Yup No OO

3. NAME OF DECEASED Firat Middle Last 4. DATE Day Year
(Type or print} F

Alice Loudiae Bizmmm DEATH Tune 5 71965
5, SEX 6. COLOR OR RACE 7. Marriad [] Newver Married [] 8. DATE OF BIRTH | 9 AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F { Uhite Widowed [X Divorced [ 1=72-7888 27 Mantha | Days | Hours l Min.

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durf#om&wqr ing life, even if retired) Oum. HOM cumm Coun;tu. ju. u S.R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

I b}o - ¥ OI-M- w. B‘WA'te‘L

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —saslal eComniie s 17. INFORMANT Address

(Yes, nort:ounknnwn) I(If yos, give war or detes of service
flra. MJM_MFMW

18. CAUSE OF DEATH (Entor only one causs per line fol INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
(MMEDIATE CAUSE {a) _ ( MW '%,

/ 4]
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VS 300
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Conditions, if any, DUE TO (b) — 7,

which gava rise to

above cause (a), -
stating the under- (V -
lying cause last. BDUE TO (<} | 1

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related’ the terminal PART HI. If daceased was femala was
diseasa condition given in PART I (a) there a pragnancy In last %0 days.

INSTEAD OF

. ' [ Yes ] O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O a [0}
YES J NO

. TIME OF Hour Manth, Day, Year
1NJURY a.m.
p.m.

. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J

| sttended the deceased fr rﬂ' V/?/é S/ 10, é,/f/é r and last saw :ﬁ; alive an. é /-As-_/lé q_-_‘

Death occurred at L /S‘ ‘lb m,on the date stated above, and to the best of my knowledge, from the couses stated.

> E@ o P Ll Lttt/ ;2’) 2. {

3d. BURIAL, CREMATION, [-23b. DATE 23¢. NAME OF CEMETERY\OR CREMATORY 23d. LOCATION (City, town, or county} (Stuie)

REMOVAL {Specify)
urdal 6-9+7965 Cregowell C

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Harodd Xirks, Bowling Green, lo, b~7-(5

{Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Sig? 2?//;%@/;@{// /%//‘Cz‘

Signature of Student Embalmer

Licensed Embalmer No. 4597

P. O. Address BOWM Qggﬂ., il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body'is not embalmed, fact should be so stated above. .
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